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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Conftributor address; City; State; Zip Code

Amaunt of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY})

2, TOTAL POLITICAL CONTRIBUTIONS
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18 SIGNATURE and carrect and includes all information

Signaturﬁdidate or Officeholder

Ple plete either option below:

KAITLIN RICHARDSON
Notary Public, State of Texas
NOTARY ID # 13010831-8
(1) Affidavit uy(:ommissionExpoz-os-zs
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 : , to certify which, withess my hand and seal of office.
L. Yautlaa Cicluedsan Notan
,aﬁature,of officer administering oath Printed name of officer administering oath
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